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THE HOSPITAL POLICY 


FACILITIES FOR GENERAL PRACTITIONERS 
IN HOSPITALS 


The attention of the Hospitals Committee of the Associa- 
tion, at its meeting on December 28th, 1932, was engaged 
for some time on the action to be taken in furtherance 
of the resolution passed at the last Annual Representative 
Meeting calling for facilities for general practitioners to 
treat their patients in general hospitals. The committee 
had already incorporated in the revised Hospital Policy 
the principle that accommodation should be provided for 
the treatment in hospital of patients by general practi- 
tioners, but the point which it now had to consider was 
the practical steps to be taken to make the principle 
effective. 

Two alternative methods were put to the committee by 
its chairman, Dr. Peter Macdonald: the one, communica- 
tion direct from headquarters to the hospitals or their 
staffs ; the other, a request to Divisions to take up the 
matter in their own areas. The general feeling of the 
committee was in favour of local initiative. It was felt 
that action by the Divisions was likely to be better 
informed than any ‘‘ mass action ’’ from the centre, and, 
moreover, that it would be better tactics, although, of 
course, headquarters would be ready to assist where 
desired or to take the initiative where Divisions were 
inactive. A draft letter which it was proposed should 
be sent to Branches and Divisions was submitted, and 
after suggestions had been made for its amplification 
and improvement it was left to the chairman to settle its 
final form. 

As to supplementary methods of approach, the possi- 
bilities of conference with the British Hospitals Associa- 
tion and with the newly formed Contributory Schemes 
Association were discussed, but it was agreed that ideas 
on the subject should first be allowed to crystallize a 
little further. 


GENERAL PRACTITIONERS IN COUNCIL HOSPITALS 

In connexion with this same matter, a position which 
has arisen in a particular Division came before the com- 
mittee. Recently the medical officer of health inquired 
of the honorary secretary of the Division what was the 
local medical opinion regarding the attendance of general 
practitioners on municipal or assisted cases in the council 
hospital. In the hospital in question there are wards for 
private patients where practitioners attend and treat their 
own cases. For the public assistance patients the staff 


consists of two resident medical officers and a visiting 
surgeon. The view of the Division was that if the 
practice of allowing the general practitioner to treat 
patients in the public assistance wards were established 
it might mean an extension of the voluntary system in an 
undesirable direction. Public assistance authorities might 
seek to reduce their established staff on the ground that 
the work was being done by visiting doctors, or the 
general practitioner would expect to be paid by the 
patient, who was in the wards because he could not afford 
private or maintenance fees, so that any fees paid to 
the practitioner would really be at the expense of the rate- 
payers. The Division cited paragraph 30 of the Hospital 
Policy in support of its position. This paragraph merely 
states that special accommodation should be available in 
council hospitals for contributing and private patients, 
admitted on the recommendation of their practitioner, who 
should attend them in hospital, subject always to the 
administrative control of the medical superintendent. At 
a meeting of the town council, however, it had been stated 
that the views of the Division were not in conformity 
with those of the Association, which was in favour of the 
admission of practitioners to hospitals, council or other, 
for treating their own patients. 

A discussion took place in the committee on the whole 
question of council hospital patients. It was pointed out 
that these patients were of three classes: those who paid 
what they could afford, up to the full cost of mainten- 
ance ; the destitute, who paid nothing ; and those who 
came under some system of insurance. Apart from 
patients for whom he was under contract to provide treat- 
ment, irrespective of institutional provision, the general 
practitioner was entitled, in the committee’s view, to 
receive an appropriate proportion of any payment made 
in respect to maintenance. It was recognized that while 
very many practitioners were desirous of following their 
patients into hospital, where the advantage was with the 
patient in respect of nursing care and accommodation, 
and with the practitioner in respect of convenience of 
treatment, there were some who desired to wash their 
hands of responsibility for cases entering an institution, 
where they were assured of adequate medical attention. 
The difficult question was felt to be as to who should 
determine the responsibility for that class of case, whether 
it should always be the general practitioner, or always the 
public assistance medical staff, or sometimes one and 
sometimes the other, which last would be a very unfor- 
tunate result from the point of view of establishing the 
principle of facilities for general practitioners in council 


hospitals. 
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The committee felt, however, that in the Division 
where the point had arisen in an acute form, the oppor- 
tunity was presented of giving effect to the resolution of 
the Representative Body calling for such facilities, and 
that the local Division should be advised to stand in with 
their colleagues in implementing as far as possible the 
resolution, which originated from the Manchester Division. 
But it was also emphasized, as stated in the draft letter 
already mentioned, that it was not claimed that every 
practitioner would wish to follow his patient into hospital, 
or to undertake treatment involving the application of 
special skill or experience, unless he satisfied the usual 
criteria. What was claimed was that a certain class of 
patient rightly belonged to the general practitioner's 
sphere of activities, and that in many areas admission 
to hospital meant complete loss of contact, to the detri- 
ment of patient and practitioner alike. 


PROVIDENT SCHEMES FOR MIDDLE-CLASS PATIENTS 

The increase in the number of pay-beds with the estab- 
lishment of provident schemes for private patients was 
felt to have an important bearing on the establishment 
of facilities for general practitioners in hospitals. It was 
stated that such provident schemes were increasing, and 
were likely to become a very important factor in the 
community. A memorandum on the extension of the 
principle of contributory schemes to the middle classes, 
prepared by a person prominent in the Contributory 
Schemes Movement, was before the committee. The term 
middle class ’’ in this document embraced persons with 
incomes of from £250 to £1,000 a year. The appendix to 
the Hospital Policy dealing with contributory schemes for 
private patients was revised at the previous meeting of 
the committee, but it was felt that in view of the in- 
creasing demand for schemes of this nature, and the 
frequency with which headquarters was consulted on the 
subject, the Policy might be further amplified and _ in- 
vested with greater detail. It was suggested that the 
committee should get into touch with certain lay people 
who are engaged on the economic side of these schemes, 
so that possibly at the next meeting proposals for a con- 
ference or for a definite negotiating body might be brought 
forward. It was left in the chairman's hands to open up 
the preliminary conversations. 


LOCAL NURSING HOME SCHEME FOR MUNICIPAL 
OFFICERS 

At the previous meeting of the committee (Supplement, 
October 22nd, 1932, p. 214) consideration was given to 
a nursing home scheme which had been arranged at 
Oldham for the local branch of the National Association 
of Local Government Officers. The matter came forward 
originally on an inquiry as to whether there would be 
any objection to the extension of the scheme to neigh- 
bouring towns, but on the information then before the 
committee, which proved to be inadequate, there appeared 
to be certain points in the scheme which called for 
criticism. Dr. Frank Radcliffe of Oldham, who had taken 
a prominent part in negotiating the scheme at its com- 
mencement, attended before the committee to clear up 
certain misapprehensions and to make it plain that the 
criticisms of the scheme, which were embodied in a note 
in the Supplement, were not deserved. He denied that 
the Oldham ‘‘ Nalgo ’’ scheme was worked by a closed 
panel, and quoted the journal of the Association of Local 
Government Officers to prove that a member desiring the 
services of a surgeon outside the staff of the Oldham 
Royal Infirmary, which had agreed to work the scheme, 
could obtain them. In fact, it was open to any surgeon 
in Oldham or elsewhere (unless he had been personally 
debarred for some good and sufficient reason) to go into 
the nursing home and carry out an operation, the arrange- 
ment being that the local ‘‘ Nalgo’’ paid the fees up to 
fifteen guineas, but took no further responsibility. 

Another point of criticism on the previous occasion had 
been the absence of an income limit. Dr. Radcliffe 
affirmed that nearly all the persons concerned had incomes 
below £250, but, of course, as a man advanced in local 
government service, in the same way as in other employ- 
ment, his remuneration increased, and it was not easy 


to see how, after having been a contributing member { 
some years, he could be turned out of the scheme * 
attaining an income just above £250. Figures were ke 
duced during the discussion showing that of “ Nalgo” 
members in general—not in Oldham—21 per cent. had 
incomes below £120; 47 per cent. between £12] and 
£260 ; 17 per cent. between £261 and £350 ; and 15 per 
cent. above £350. Dr. Radcliffe suggested that a Possible 
solution of the income limit difficulty would be, for 
future members, to impose a lower income limit, but 
to apply it only to income on entry, and to allow some 
latitude at the other end. A member of the committee 
who has had much to do with provident schemes, in par- 
ticular the scheme of the British Provident Association 
said that in that body it was the feeling that a scheme 
of this kind should not be connected with any local 
institution, whether voluntary or council hospital or 
nursing home, charitable or non-charitable ; that it should 
not be confined to one type or body of persons, and that 
the scheme should have nothing to do with the actual 
payment by the patient for any services rendered. Directly 
a scheme was associated with an institution it was very 
difficult not to have in effect a closed panel, whatever 
the rules might lay down. 

In view of Dr. Radcliffe’s statement that it was open 
to any surgeon to operate in this nursing home, that the 
nursing home was the only accommodation of the kind 
available in Oldham, and that the number of persons 
who belonged to ‘‘ Nalgo’”’ and whose income exceeded 
that suggested in the model contributory scheme attached 
to the Hospital Policy was comparatively small, the com- 
mittee agreed to take no present objection to the scheme, 
adding that the whole question of schemes of this kind 
would be the subject of future review. On the original 
question as to extension of the scheme to neighbouring 
towns, such as Stockport, Rochdale, and Ashton, it was 
pointed out that this would be inadvisable without serious 
consultation with the Divisions and the hospital staffs 
in those areas, as it would probably invade the sphere 
of service of the surgeons in those towns. Dr. Radcliffe 
was thanked for coming to amplify the information at 
the committee’s disposal and to correct certain wrong 
impressions. 


PRIVATE CONSULTATIONS AT HOSPITALS 

The committee returned to the consideration, adjourned 
from the previous meeting, of the increasing practice, 
especially on the outskirts of London, whereby members 
of the medical staff at certain hospitals held private fee- 
paying consultations at those hospitals. The committee 
found itself unable as a general rule to countenance an 
arrangement whereby a private fee was paid for a con- 
sultation at a hospital, but it was recognized that where 
no other arrangement was practicable or in cases of 
emergency there might be grounds for the adoption of 
such an arrangement, and when this was the case the 
following principles should be observed: (1) the arrange- 
ment to have the specific approval of the board of 
management of the hospital ; (2) for the purpose of this 
arrangement, a definite reference of the patient by the 
attending practitioner ; (3) the times arranged for con- 
sultation should not correspond with the usual hours of 
attendance at the out-patient department, or the room 
in which the consultations took place should not constitute 
part of the department. 


RATE-MAINTAINED PATIENTS IN VOLUNTARY 
HOSPITALS 

A matter which came before the committee on a letter 
from the honorary secretary of the Surrey Branch con- 
cerned the arrangements at the East Surrey County 
Hospital, a voluntary institution, for the treatment of 
patients for which the county council is responsible. It 
appeared that the county council had asked the hospital 
to admit public assistance cases in times of emergency 
when no council hospital beds were available, the payment 
to be at the rate of two guineas per week. The main- 
tenance rate at the East Surrey Hospital is £2 17s. 6d. 
a week, apart from any remuneration to the medical staff. 

nc Annual Representative Meeting, 1931, passed a 
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resolution that a local authority should pay to the hospital 
for general hospital services the maintenance cost of each 
atient, plus an addition of one-fourth in respect of 
medical services, and of the total sum so received, 20 per 
cent. should be allocated by the voluntary hospital to 
the visiting medical staff. The Medical Secretary had 
already replied to the inquiry, reminding those concerned 
of this resolution, and suggesting that the staff should 
insist upon the payment of the full maintenance rate in 
respect of these cases, with the one-fourth addition. The 
staff had taken this advice, but there appeared to be a 
feeling in the county that the hospital had done wrong 
in its insistence. In a further letter the Medical Secretary 
had asked why a voluntary hospital should be expected 
to do work for a local authority at less than the mainten- 
ance rate which represented the cost to the hospital, 
together with the additional percentage which went some 
way to remunerate the medical staff. The committee, 
after a short discussion, endorsed the Medical Secretary’s 
reply. The difference between a voluntary hospital and 
the local authority’s own hospital in this respect is, of 
course, that in the latter the cost set down as maintenance 
js not subject to the percentage addition, since it includes 
the salaries of the medical staff. 


APPLICABILITY OF HOSPITAL POLICY TO SCOTLAND 

The report of the Hospitals Subcommittee of the Scottish 
Committee as to the application of the Hospital Policy to 
Scotland was received. It did not challenge the Hospital 
Policy in any particular, but brought out points in which 
English and Scottish procedure differed, and called for 
some variation in phrasing. In Scotland, for example, 
the local authorities have power to recover fees for 
maintenance ; in England this is not merely permissive, 
but a duty. The Local Government (Scotland) Act differs 
from its English counterpart in the measures for co-opera- 
tion between local authorities and voluntary hospitals. 
It provides that where a local authority considers that 
the hospital facilities in its area are inadequate it may 
submit a scheme for extension to the Department of 
Health, which has to satisfy itself by inquiry that reason- 
able steps have been taken by the council to seek and to 
continue to secure full co-operation with every voluntary 
hospital serving the area. With regard to out-patients, 
it is noted that in certain Scottish cities a practice has 
developed whereby persons, in some cases public assist- 
ance patients, in others dependants of insured persons, 
and in others again persons who might reasonably be 
included in some contributory scheme, are treated in 
large numbers at the out-patient departments of voluntary 
hospitals. While this practice is regarded as one to be 
deprecated, it was suggested by the Scottish Committee 
that it might in the meantime be allowed to continue, 
but that all such cases should be investigated by an 
almoner department. 

It was agreed that when reprinting the Hospital Policy 
the differences in respect to Scotland should be indicated 
either by footnote in the principal text or as an appendix. 


MODEL FORMS 

A member of the committee having raised the question 
as to the usefulness of preparing a form to be signed 
by the patient (or parent or guardian) giving consent 
to the performance of an operation, the forms already 
in use in certain hospitals in the provinces were produced 
for the information of the committee. The committee, 
however, deprecated strongly any form in the case of the 
adult patient. It was felt that if these forms were 
sanctioned by the profession, unfavourable comment 
would be made by counsel in a medico-legal case if such 
a form had not been used. Moreover, it was asked why 
a form of this kind should be required for operations 
more than for other methods of treatment—for example, 
vaccine treatment—but to this the reply was that it was 
the anaesthetic which made the difference, the anaesthetic 
depriving the patient of consciousness and volition. It 
was recognized that a different set of considerations 
applied to the case of minors, and some such form as 
the following was approved: ‘‘ I hereby consent to such 


operative measures as may be required in the case of 
my son (daughter) and the giving of any anaesthetic 
thought desirable.’’ 

It was reported that the model form for the use of 
practitioners when sending patients to hospitals (repro- 
duced in the Supplement of December 10th, 1932) had 
had a good reception, particularly from secretaries of 
hospitals. The question was how the form should be 
distributed. In some cases this was possible through 
local Divisions, but the difficulty was in the larger towns, 
where the area supplied by the hospitals was not definitely 
localized. It was felt that it was up to the general 
practitioner to start the use of the form, and the chairman 
believed that the difficulty of distribution would soon 
settle itself, but if it did not the committee would consider 
what steps should be taken. 


British Medical Association 
CURRENT NOTES 


Royal Medical Benevolent Fund 
Sir Thomas Barlow’s Christmas appeal for the Royal 
Medical Benevolent Fund was generously responded to by 
the profession. It might appear invidious to particularize 
individual efforts, but we should like to compliment the 
Liverpool Division. The ‘‘ Medical Ladies’’ arranged 
a bridge drive at the Basnett Gallery, Liverpool, which 
was so successfully organized that the Division was able 
to forward a cheque for £27 Os. 6d. for the Fund. 
Liverpool’s action could bear repeating in other parts of 
the country. 
Points in Insurance Practice 
Should the local secretary of an approved society ask 
a patient to send him a certificate on a given date decided 
by him? The answer is, No. The Medical Secretary 
recently received a complaint from a practitioner about 
the local secretary of a society who wanted a patient to 
send in her certificate on a Saturday morning. No doubt 
this particular secretary (to suit his own convenience) 
would like all doctors to examine all their panel patients 
on a Saturday morning. The Medical Secretary com- 
municated with the approved society in question, which 
expressed its regret for the irregularity of its agent’s 
action. 
Consultants and Closed Panels 
It appears that many medical practitioners of consultant 
status are unaware of the attitude of the profession to 
‘* closed ’’ panel schemes. There are a number of national 
organizations which are actively forwarding their own 
panels, and an article advertising the attractions of one 
plan for securing guinea consultations appeared in the 
Railway Service Journal for April of last year. We strongly 
urge consultants not to have their names entered in these 
‘closed ’’ panel lists. The chief reasons against such 
action are as follows: (1) There is the Association’s List 
of Consultants for the London area, where there is conse- 
quently no excuse for such schemes. It may be possible 
to extend the B.M.A. list to the provinces. (2) ‘‘ Closed ”’ 
panel lists are controlled by non-medical organizations. 
(3) The circulation to members of a particular society of 
information about these lists might be held to be contrary 
to the ruling of the General Medical Council. A practi- 
tioner who associates himself with such an enterprise does 
not know what use will be made of his name. What 
happens is that the secretary of the society in question 
informs a member who wants a consultation that a certain 
practitioner on the list is willing to accept a modified fee. 
The patient has no free choice. The scciety is inducing 
its members to avail themselves of the services of a 
limited number of practitioners, who in these circum- 
stances might be held to “ advertise.’"” The contention 
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of the British Medical Association is that lists of this kind 
should be controlled by a professional and not by a lay 
organization, and be open to any member of the profes- 
sion who satisfies the established criteria. (4) In these 
non-medical! organizations there is no income limit, except 
in so far as this is represented by the status of members 
of any particular society. The Medical Secretary will be 
glad to receive information from practitioners who have 
been approached by any non-medical society in this 
matter. 


Association Notices 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BRANCH: City OF ABERDEEN AND ABERDEEN AND 
KINCARDINE Counties Divistons.—Joint meeting in the Hall, 
29, King Street, Aberdeen, Tuesday, January 10th, 8.30 p.m. 
Address by the Scottish Medical Secretary: The future of the 
medical services in Scotland. 

BrRMINGHAM BraNncH: West BROMWICH AND SMETHWICK 
Diviston.—At the West Bromwich and District General 
Hospital, Edward Street, West Bromwich, Thursday, January 
19th, 8.30 p.m. Agenda: Report of subcommittee on West 
Bromwich Social Service Scheme ; model letter for admission 
of patients to hospital; correspondence ; discussion on maternal 
mortality and morbidity, opened by Mr. J. S. M. Connell. 

DERBYSHIRE BRANCH: CHESTERFIELD Driviston.—At the 
Maternity Home, Chesterfield, Friday, January 13th, 8.30 p.m. 
Mr. H. Blacow Yates: Intestinal obstruction. 

Essex BRANCH: SOUTH Essex Diviston.—Tuesday, January 
10th. Dr. J. W. McNee: The clinical diagnosis in a patient 
suffering from jaundice. 


GLASGOW AND WEsT OF BRANCH: AYRSHIRE 
Diviston.—At Kilmarnock Infirmary, Thursday, January 
19th, 8 p.m. Dr. Douglas S. Stevenson: A review of the 


position to-day in the treatment of diseases of the blood. 


GLOUCESTERSHIRE — At Cheltenham, 
January 12th. Dr. Macalister: Blood and crime. 


Kent BrancH: TunpripGE Diviston.—At_ the 
General Hospital, Tunbridge Wells, Wednesday, January 11th, 
3.30 p.m. Clinical meeting. 

LANCASHIRE AND CHESHIRE BRANCH: BURNLEY DiIvision.— 
At Primrose Bank Infirmary, Friday, January 13th, 8.30 p.m. 
Clinical meeting ; Drs. W. J. Dunn and G. P. Agnew. 

LANCASHIRE AND CHESHIRE BRANCH: Hype Dtviston.— 
Wednesday, January 11th, 9 p.m., dance in Hyde Lads’ 
Club (tickets 7s. 6d.) 

METROPOLITAN CounTIES BRANncH.—At British Medical Asso- 
ciation House, Tavistock Square, W.C., Tuesday, March 14th, 
5.30 p.m. Address to newly qualified medical practitioners 
and senior students of London hospitals by Mr. Wilfred 
Trotter, M.S., F.R.S.: 

METROPOLITAN CouNTIES Brancu: City Diviston.—Clinical 
demonstration of cases at the Metropolitan Hospital, Friday, 
January 13th, 4.30 p.m., by Mr. T. E. Cawthorne. 


METROPOLITAN CoUNTIES BrancH: Diviston.—— 
At Hampstead General Hospital, Thursday, January 12th, 
8.30 p.m. Dr. Maurice Campbell: High blood pressure. 

METROPOLITAN COUNTIES BRANCH: St. Pancras Diviston.— 
At British Medical Association House, Tavistock Square, W.C.., 
Tuesday, January 10th, 9 p.m. Dr. Adolphe Abrahams: 
Diet in health and disease. 

SOUTHERN Branco: PortsMouTH Division.—At the Queen’s 
Hotel, Southsea, Thursday, January 12th. Address by Dame 
Louise McIlroy on the prevention and treatment of some 
complications of pregnancy. Preceded by supper at 9 p.m. 
(3s. 6d., including gratuities). 

SOUTH-WESTERN BRANCH: EXETER Diviston.—Clinical 
meeting at Royal Devon and Exeter Hospital, Thursday, 
January 12th, 3.30 p.m. 

SuRREY BRANCH: Croydon Division.—At Croydon General 
Hospital, Tuesday, January 10th, 8.30 p.m. Dr. W. J. 
O’ Donovan, M.P.: Dermatitis and quack cures. 

SURREY BRANCH: KINGSTON-ON-THAMES Driviston. — At 
Surbiton Hospital, Tuesday, January 10th, 8.30 p.m. Dr. 


Thursday, 


A. C. Roxburgh: The diagnosis and treatment of some 
common skin diseases. 

SuRREY Brancu: RickMonD Diviston.—Friday, January 
13th, 9 p.m. Dr. Gilbert Scott: Duodenal ileus (lantern 
slides). 


_a highly successful meeting. 


Sussex BrancH: BriGHTon Diviston.—Conjoint Meetin 
with Sussex Law Society, Thursday, January 12th. 8 

SUSSEX BRANCH: CHICHESTER AND WORTHING Dtvisiox — 
Clinical meeting of the West Sussex Clinical Society at the 
Royal West Sussex Hospital, Chichester, to-day (Friday, 
January 6th). 3 p.m., Cases; 4 p.m., tea, followed by a 
discussion. 

Sussex Brancu: Hastincs Diviston.—At the Queen's 
Hotel, Hastings, Tuesday, January 10th, 8.30 p.m. Address 
by Sir James Purves-Stewart: Pneumo-radiograms in the 
diagnosis of gross intracranial lesions (illustrated by lanterg 
slides). Coffee served at 8.15 p.m. 


YORKSHIRE BRANCH: DEWSBURY DIVISION:—At Carlton 
Club, Bond Street, Dewsbury, Friday, January 13th. Dp, 
J. S. White: Some recent aspects of biological therapy (illus. 
trated by cinematograph films and lantern slides). Preceded 
by supper at 8.15 p.m. 

YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND Castzp. 
FORD Diviston.—At Strafford Arms Hotel, Wakefield, Thurs. 
day, January 12th. Dr. J. S. White: Some recent aspects of 
biological therapy (illustrated by cinematograph films and 
lantern slides). Preceded by supper (3s.) at 7.45 p.m. 


Meetings of Branches and Divisions 


Batu, BristoL, AND SOMERSET BRANCH: BristToL Drvisioy 

A meeting of the Bristol Division was held at the Royal 
Hotel, Bristol, on December 7th, when thirty members were 
present, of whom eighteen attended a supper which preceded 
the meeting. At the conclusion of the routine business 
Dr. FRANK BopMAN opened a discussion on ‘‘ Why doesn’t 
the baby gain? ”’ 

Commenting on the lack of systematic instruction in infant 
welfare provided for the medical student, he emphasized the 
importance to the general practitioner of a knowledge of 
infant feeding. Dealing with the bottle-fed baby, Dr, 
Bodman referred to the three factors in  bottle-feeding—the 
bottle, the contents of the bottle, and the baby’s digestive 
tract. He referred briefly to the economic feature in artificial 
feeding, and to the value of acidified milk. Dr. Bodman 
illustrated his remarks with some water-colours of different 
stcols characteristic of various conditions of infantile dys- 
pepsia, together with examples of feeding bottles and teats. 

Several members took part in the subsequent discussion, 
and were unanimous in their praise of this type of Divisional 
meeting, which it was agreed should be held bi-monthly, 
when subjects of interest to practitioners could be dis- 
cussed ; it was also decided that the meetings should be 
preceded by supper. 


Essex BRANCH: SoutH Essex Division 
A clinical meeting of the South Essex Division was held on 
December 13th, the first of its kind to be held at the new 
General Hospital, Southend. 

Mr. R. Marncor showed a case of a woman with a large 
solid tumour on the left side of the neck. The diagnosis 
lav, he thought, between a branchiogenous carcinoma and an 
endothelioma of the carotid body. Dr. R. $S. JoxHnson 
demonstrated a typical case of coeliac disease in a_ boy, 
aged 7, and (for Dr. W. Evans) a woman with the unusual 
association of auricular fibrillation, aortic and mitral disease, 
and angina pectoris. Dr. Joan LusH showed a case of 
carcinoma en cuirasse, which had developed in a woman 
four and a half years after the original operation for carcinoma 
of the breast. Dr. H. F. Hiscocxs presented a case of a 
man, aged 67, with a fluctuating swelling of the right 
shoulder-joint. There was a history of ‘‘ rheumatism ’”’ for 
the past three years, and there was x-ray evidence of marked 
erosion of the articular surfaces and the surrounding bones. 
Finally, Dr. Braxiti demonstrated a case of intermittent 
claudication in a man, in whom the symptoms were confined 
to the calf of the left leg. 


KENT BRANCH: BROMLEY DIVISION 
A joint meeting of the Bromley Division and the Bromley 
Medical Society was held at the White Hart Hotel, Bromley, 
on December 21st, 1932. Dr. A. E. Grisewoop, president of 
the Bromley Medical Society, was in the chair, and thirty- 
seven members and visitors were present. After supper 
Dame Loutse McILroy gave an interesting and informative 
talk on abortion, which was followed by a keen discussion. 
On the motion of Dr. STILWELL, seconded by Dr. DruMMOND 
SHIELS, a cordial vote of thanks to Dame McHlroy concluded 
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LINCOLNSHIRE BrancH: HOoLianp Division 

‘no of the practitioners in the area of the Holland 
held December 16th at the White Hart 
i Boston, under the auspices of the Division. After a 
supper the Executive Committee, which had_been 
ested on October 28th, presented its report on the details 
a proposed Public Medical Service for the area. Dr. 
, R. Munro occupied the chair, and under his very able 
uidance the meeting considered the scheme in great detail. 
it was decided to form the Lincolnshire (Holland) Public 
Medical Service forthwith, and to commence activities on 
Tanua > Ist, 1933. Twenty-one out of the twenty-two present 
‘oned the agreement forms at the meeting. The following 
officers were elected for the Service: Chairman, Dr. J. R. 
Munro ; vice-chairman, Dr. F. Walker ; honorary secretary, 
pr. A. S. Wilson; secretary, Mr. W. Pickersgill (‘‘Wroxham,’’ 
pinchbeck, Spalding). 


METROPOLITAN COUNTIES BRANCH: KENSINGTON DIVISION 


A meeting of the Kensington Division was held on December 
16th at St. Mary Abbots Hospital, by kind invitation of the 
medical superintendent. Cases were shown and demonstrated 
by the visiting and resident staff of the hospital. Dr. T. S. 
Kerr demonstrated the Zondek-Aschheim test. Mr. H. M. 
GrraTFoRD and Dr. Henry Ropinson appealed for further 
support of the medical charities, and a collection was made 
for the Christmas Gift Fund of the Royal Medical Benevolent 


Fund. 


METROPOLITAN COUNTIES BRANCH: WILLESDEN DIVISION 


A clinical meeting of the Willesden Division was held at the 
Willesden General Hospital on December 14th, when an 
address on common ocular conditions was given by Dr. 

_G. FREEMAN Heat. He confined his remarks to four con- 
ditions—ophthalmia neonatorum, phlyctenular conjunctivitis, 
thyopia, and squint. Ophthalmia neonatorum, he said, was 
responsible for 3.1 per cent. of all cases of blindness. The 
incidence of the disease has not decreased in the past fifteen 
years, though the results of treatment had improved. In the 
application of Crede’s method the eyelids should be wiped 
with dry gauze when the head was born ; as soon as possible 
after the cord was cut the eyelids should be bathed with 
normal saline, dried, and then one drop of a 1 per cent. 
solution of silver nitrate allowed to fall from a glass rod 
between th slightly separated lids. Contamination of the eye 
with bath water should be rigorously avoided. If the disease 
occurred it was imperative that efficient treatment should 
be begun early. St. Margaret’s Hospital under the Metro- 
politan Asylums Board was specifically established for the 
treatment of this disease. In phlyctenular conjunctivitis it 
was important to clear up such associated conditions as 
thinitis, otitis: pediculi, etc. Treatment of the general health 
was as important as local applications. Refractory cases could 
be sent to the L.C.C. Home at White Oak, Swanley, Kent. 
Myopia was the greatest single factor in causing blindness, and 
was responsible for 17 per cent. of all cases. High myopia 
was as common among peasants as among the educated 
classes, who did more near work. In affected school children 
the condition was aggravated by close application to books in 
a faulty position. Neglect of myopic children sometimes 
occurred in schools not under the supervision of a medical 
officer. In squint it was important that glasses should be 
prescribed early in life. Great efforts should be made to 
prevent a squinting eye from becoming hopelessly amblyopic. 

On the motion of Dr. F. M. Harvey, seconded by Dr. 
Cuartes H. Auty, a cordial vote of thanks was unanimously 
accorded to Dr. Heal for his address. 

Dr. Maturas reported that the Willesden Branch of the 
London Public Medical Service has now nineteen members 
and 500 subscribers. He urged members to take a_ special 
interest in maternity and child welfare work. Dr. Mathias 
was thanked for his report, and was elected branch repre- 
sentative on the central committee of the Service. 


NortH OF ENGLAND BRANCH: CONSETT DIVISION 
The first combined ordinary and_ social meeting of the 
Consett Division was held in the Railway Hotel, Consett, on 
December 7th, when Dr. W. A. Benson presided. 
After the business meeting Dr. F. J. Narrrass, honorary 


assistant physician to the Royal Victoria Infirmary, Newcastle- - 


on-Tyne, was entertained at a supper by the members, and 
gave a most informative and practical address on diagnosis 
m nervous diseases. He dealt first with those diseases—for 
example, epilepsy and migraine—-which could be diagnosed 
only from the history of the particular case, and then passed 
on to enumerate the salient featuges and pathognomonic signs 
of the commoner diseases of the brain and spinal cord which 


required a systematic examination. Finally, he presented 
members with a copy of an outline scheme of examination 
of nervous cases which he had adopted in his own neuro- 
logical practice and had found helpful in facilitating their 
examination and elucidation. 

A vote of thanks to the lecturer, proposed by Dr. W. M. 
Morison and carried with acclamation, brought to a close 
a most enjoyable evening. 


NortH oF ENGLAND BRANCH: DARLINGTON DIVISION 


A meeting of the Darlington Division was held at the King’s 
Head Hotel, Darlington, on December 16th, when Dr. 
Woopman presided. After supper an address was given by 
Mr. C. B. Fenwick (barrister, of Newcastle-on-Tyne) entitled 
‘The medical witness.”’ It received an excellent hearing 
and, on the motion of Dr. McFarane, a hearty vote of 
thanks was accorded to Mr. Fenwick for his address. 

The Sinclair golf trophy was then presented to Dr. 
Woodman (the chairman) by Dr. Sinclair (the donor). The 
recipient had it filled with a captivating prescription, in 
which the parting guests drank to his very good health. 


BRANCH: WeEst DIvIsIon 


A meeting of the West Norfolk Division was held at the 
West Norfolk and King’s Lynn General Hospital on December 
15th. The exhibition of films on epidemic encephalitis, 
orthopaedic exercises, typical gaits, and treatment of frac- 
tures of the leg proved extremely interesting to the large 
number attending, which included visitors from neighbouring 
Divisions. 


SoutH WaLEs AND MONMOUTHSHIRE BRANCH: SOUTH-WEST 
WaLeEs Division 


A meeting of the South-West Wales Division was held on 
December 14th, when Mr. A. O. PARKER of Cardiff delivered 
an address on ununited and malunited fractures. Mr. Parker 
paid tribute to H. O. Thomas (a Welshman), the pioneer of 
orthopaedic surgery. After referring to the causes of the 
conditions, he proceeded to deal in great detail with treat- 
ment, illustrating his lecture by means of x-ray films and 
lantern slides. 

A hearty vote of thanks was accorded to Mr. Parker for his 


address. 


SOUTHERN BRANCH: PORTSMOUTH DIVISION 


The third scientific meeting of the session of the Portsmouth 
Division. was held at the Queen’s Hotel, Southsea, on 
December 8th. The chairman, Dr. A. ERSKINE CLARK, pre- 
sided, and 130 members and guests were present, of whom 
ninety-three sat down to the preceding supper. As the 
subject of the lecture—tests for drunkenness—was of interest 
to members of the legal profession, justices of the peace, and 
others, members were allowed to invite them as_ private 
guests. Among those present were the president of the 
Hampshire Law Society, the City Coroner, the chairman of 
the licensing justices, the Chief Constable of the city, and 
many magistrates. Several distinguished naval medical officers 
were present, including Sir Joseph Chambers. 

Dr. ALEXANDER BaLpDIE gave an address on tests for 
drunkenness. He pointed out that in the old days drunken- 
ness was merely a social offence, but now the governing 
bodies of the two sister professions of law: and medicine 
enjoined strict propriety in this matter. The definition of 
minor and major degrees of intoxication was discussed, and 
the report of the committee appointed by the British Medical 
Association was referred to. The medical examination of cases 
was described in detail. Sydney Smith and Glaister’s con- 
clusion as to the value of urine analysis was given—namely, 
that ‘‘as a means of diagnosis of drunkenness urine analysis 
is valueless, though as a means of determining the mimimum 
amount of alcohol consumed it may on occasion prove 
useful.’”. Symptoms of CO poisoning might be mistaken for 
alcoholic effects. In the opinion of some observers poisoning 
from exhaust gas from motor vehicles was common. Shock 
might also be mistaken ‘or intoxication. The pulse of both 
shock and alcoholic intoxication was rapid, but that of shock 
was weak, whilst the pulse of alcoholism was full and 
bounding. The dilated pupils of shock of moderate degree 
remained sensitive to light, the pupillary reflex in the case of 
alcoholic intoxication was usually absent in the presence of 
ordinary light, and there was a delayed reaction following 
exposure to strong light. 

An interesting discussion ensued, in which the following 
took part: Dr. Fisk (police surgeon), Mr. Payne (president of 
the Hampshire Law Society), Dr. Way, Mr. Kine, 
Mr. Gricssy (chairman of the licensing justices), Sir Tuomas 


| 
| 
ing | 
the | 3 | 
ay, | 
n’s 
‘he | 
| 
Dr, 
Is- | 
ed 
i 
of || 
nd | 
| 
al 
Te | i 
i 
it i 
of 
r. 
| 
al 
= 
it | 
| 
| 
| 
| \ 
q 
| 
1 
| 
| 
4 
| 
| 
| 
7 


6 Jan. 7, 1933] 


British Pharmacopoeia: Corrigenda 


SUPPLEMEN 
[ BritisH 


Bramspon (City Coroner), Mr. Pace (City Analyst), Miss 
Ketty, J.P., and Mr. F. S. ALLen (Clerk of the Peace). 
A hearty vote of thanks was accorded to Dr. Baldie on the 
motion of Dr. MonraGcuE Way, seconded by Mr. LEONARD 
GLANVILLE, whose humorous speech put the finishing touch to 
one of the most successful meetings in the annals of the 
Division. 


SURREY BRANCH: KINGSTON-ON-THAMES DIVISION 

A meeting of the Kingston-on-Thames Division was held in 
the Masonic Hall, Surbiton, on December 13th, when thirty- 
six members were present. Mr. SOMERVILLE HAsTINGS_pro- 
posed: ‘‘ That the medical needs of our country can only be 
efficiently met by a complete State Medical Service. He 
advocated free and complete medical treatment open to all, 
and stated that the British Medical Association scheme 
might be a stepping stone, but was obviously incomplete. 
He estimated the cost of preventive and curative treatment 
in this country at £200,000,000, and pointed out that the 
various sources working in opposition were very costly, and 
not always efficient. He then proceeded to outline a scheme 
in which the general practitioner was to be the keystone of the 
arch ; there should be free choice of doctor, and treatment 
should be free for all. 

He was seconded in a short speech by Pr. Luxts, in the 
absence of Dr. Powell Evans. 

Dr. Ropert Forses said that he wished to take up the 
gauntlet exactly where it had been thrown down. He did 
not believe that a State Medical Service was the answer to the 
difficulties outlined, or that there was any demand for it 
amongst either patients or doctors, but that it was a plank 
in a political platform. A part-time service, he said, could 
and should be entirely satisfactory. Whole-time salaried 
practitioners were often bad in theory and bad in practice, 
because doctors as a class were individualistic, and needed 
competition to keep them keen. After stressing the dangers 
of bureaucracy, and bringing evidence to show that such a 
service would be beneficial to neither State, public, patient, 
nor practice of medicine, he ended up by pointing out that, 
although a medical service free for all sounded excellent, 
nothing was ever free, and that someone would have to pay 
for it. 

Dr. Cran seconded, and after prolonged discussion, in 
which Drs. WATERFIELD, DanteL, Mattuews, KiLrow, P. V. 
Fry, Brunskitt, and G. Petir took part, the motion was 
put to the meeting and lost by 30 votes to 6. 


SussEX BRANCH: HastiInGs DIvIsIon 


An ordinary meeting of the Hastings Division was held at the 
Granville Hotel, Bexhill-on-Sea, on December 6th, when Dr. 
G. R. Bruce, chairman of the Division, presided. 

Mr. J. F. O’Martey, surgeon to the ear, nose, and throat 
department, University College Hospital, gave an address on 
nasal accessory sinus infections, which was followed by a 
discussion. Mr. O'Malley was heartily thanked for his 
interesting and stimulating address. 


The twelfth annual dinner of the Division was held at the 
Queen’s Hotel, Hastings, on December 8th. The members 
and guests, to the number of 170, were received by the 
chairman (Dr. G. RK. Bruce) and Mrs. Bruce. The dinner was 
interspersed with musical items provided by the ‘‘ V.C.H.”’ 
trio. 

After the loyal toast had been drunk with musical honours, 
the toast of ‘‘ The British Medical Associaion’’ was given 
by Mr. D. W. Jackson, the town clerk of Hastings. After 
many humorous references to the medical profession Mr. 
Jackson went on to say that the British public to-day 
demanded a good medical service, and they got it. The 
standard was maintained in a very great measure by the 
strength, the vision, and the determination of the British 
Medical Association. Dr. L. A. Parry, honorary secretary 
of the Sussex Branch, responded, and spoke of the good 
relations which existed between the municipal authority and 
the Division. Dr. W. Gover, in proposing the toast of 
‘“The Guests,’’ welcomed the Mayor and Mayoress_ of 
Hastings, and wished them a happy year of office. One 
noticed in Hastings, he said, a definite feeling of optimism. 
To bring out plans for the new parade and flaunt them before 
the eyes of a startled Government was a magnificent 
gesture. He welcomed the Town Clerk, Mr. Coles (the 
president of the local section of the Law Society), and Mr. 
Marsh (president of the local Branch of the British Dental 
Association). The Mayor of Hastings (Councillor H. BurDEN) 
responded for the guests. Dr. F. J. CurLer proposed the 
health of the chairman, to which Dr. Bruce replied, and 
also gave the toast of ‘‘ The Honorary Secretary ’’ (Dr. T. 
Reed). The rest of the evening was given up to dancing. 


“BRITISH PHARMACOPOEIA, 1932” 


CORRIGENDA 


A list of ‘‘Corrigenda in the first issue of the British 
Pharmacopoeia, 1932,’’ has been prepared, and we publish i 
below at the request of the General Medical Council. Copies 
printed on paper 6 inches by 9 inches can be obtained oa 
application to the Registrar of the Council, 44, Hallam Street 
Portland Place, W., accompanied by an addressed envelope. 
Those who desire the sheet to be kept flat should send - 
envelope of sufficient size for this purpose. 


page line 


xxxi44 for Erythritolis 
xxxvi 25 for Rubrum 


read Erythritylis 
read Rubri 


14 11 for Tests read Test 

14 11 for dissolved in 200 milli- read of a 0.5 per cent. v/v solution in 
litres of water, water 

16 29 for parts read part 


51 24 forl gramme, boiled with read Boil 1 gramme with water 
water until all the until all the ammonia has 
ammonia has been been driven off, and add 
driven off, complies 5 mill litres of dilute nitric 
with the limit test for acid Fe 7'.; the solution com. 
tron, pliis with the limit test for 

52 20 for2.5 grammes, boiled read Boil 2.5 grammes with water 
with water until all until all the ammonia hes 
the ammonia has been been driven off, and add § 
driven off, complies millilitres of dilute nitric acid 
with the limit test for T.; the sotution complies 


tron, with the limit test for ir-n, 
£4 2 after 90 per cent. insert wiw 
57 28 for 0.1669 read 0.01669 


tnsert The number of Units placed 
in each container must be 
sufficient to ensure that the 
number stated on the label is 
still present at the end of the 
period during which the pre. 
paration is intended to be 
used. 
65 33 for tale. revd tule, 
77 4 for Synonyms read Sunonym 
87 13 for determined as read determined on the aleohol- 
soluble natter from 5grammes 
by the method 
104 33 forl3 read 1.3 
106 18 for 0.02 per cent. w/w read 0.002 per cent. wiv 
113. 24 after hydroxide insert , prepared with alcohol (95 per 


cent.}, 
131 28 for Colchicum Seed read the colchicum seed _ being 
163 14 after sulphate... 


63 after line 22 


assayed 

insert 40 millilitres of the filtrate 
represents 16 millilitres of the 
liquid extract of colchicun 
being assayed. 

insert , commencing with the words 
‘wash the residue into a 


164 3 after below 


separator... 
164 14 for Semen read Cormus 


164 15 delete about 


173 38 «after per cent, insert v'v 
176 33 after per cent. insert v/v 
179 17 after per cent. insert v/v 
192 20 delete dilute 

192 20 forl read 0.1 


192 22 after produced insert immediately 

211 5 for Mercurie Oxide read Yellow Mercurie Oxide 

226 6 for2 ba 4 mils. 30 to 60 read 2 toS mits. 30 to 120 minims, 
minims. 

265 17 for water read alcohol (90 per cent.) 

272 29 forl1'/s grains read grain 

297 10 after Oculentum  Physo- insert. Synonym. Oculentum 
stigmine Eserine 

324 18 after when insert dried, 

324 19 after hours insert (limit of solid paraffins) 

326 40 for Soft Paraffin, white read White Soft Paraftin 

326 41 for Soft Parafiin read White So:t Paraftin 


352 9 furd5 vead 50 
352 36 before filter ansert previously neutralised to 
phenolphthalein, 


352 36 before alcohol insert neutralised 

379 2) after substance insert ; 

$81 12 for the ether read freshly redistilled ether 

381 22 for limit read absence 

384 2 for Itcontains notlessthan read It contains not more than 
98 per cent. of the pods 2 per cent. of other organic 
described below, matter. 

389 10 for 10 yvead 20 

389 23 after grammes insert ,dissolved in 25 millilitres of 

dilute nitricacd Fe T., 
insert ,dissolved in 15 millilitres of 


391 25 after grainmes L 
dilute nitric acid Fe 1., 


394 18 ford read 50 
395 17 ford read 50 
428 21 jor read 


insert 40 millilitres of the _ filtrate 
represents 160 millilitres of 
the tincture of colchicum 
being assayed. 

445 11 fortemperture read temperature 

450 3 forrepresent read represents 

461 16 for Tests read Test 

461 after line 18 insert Tests for Purity. Complies 

with the tests for sterility. 
468 15 for Tuherculosis 


read tuberculosis 
468 34 for Tuberculosis 


443 14 aster sulphate... 


read tuberculusts 
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line 
or Soft Paraffin 
for Soft Paraffin 
413 19 for Sott Parafiin, yellow 
495 29 f.rextract 
514 after line 20 


reat White Soft Paraffin 

read Yellow Soft Paraffin 

read Yellow Soft Paraffin 

read extracttve 

insert for N/2.. . 28.05 grammes 
KOH 


535 last for millimetres 


39 for No. 118 read No. 188 
581 2 for millilitres 


15 ford 
31 fur bilogical 
621 6 for millitres 
621 7 forrepresent 
621 10 for represent 
635 13 for UNDUE 
613 after line 10 


read biological 

read millilitres 

read represents 

read represents 

read ABNORMAL 

insert Abnormal Toxicity, Test for 
Freedom from. . . 635 

read Abnormal 

read abnormal 

read Abnormal 


668 49 for Undue 
708 16 for undue 
mo 33 for Undue 
Tl delete line 1 


Correspondence 


LOOSE CERTIFICATION ” 


Sir,—In the Supplement of December 10th, 1932, there 
appeared an interesting letter by Dr. J. N. Marshall on 
the subject of ‘‘ loose certificates,’’ with the greater part 
of which there will be fairly general agreement. Excep- 
tion must, however, be taken to the two concluding para- 
graphs, in which he suggests that medical certificates for 
war pension purposes may be regarded as belonging to a 
special category, and states that ‘‘ the absolute truth is 
no more to be looked for in them than in an address to 
the jury by counsel at the bar.’’ This would appear to 
be a direct contradiction to an earlier statement in which 
he savs that ‘‘ a medical certificate, no matter of what 
kind, is a document which should be written with the 
greatest care, and every effort should be made-to furnish 
truthful information,’’ an opinion with which one hopes 
all medical men would agree. 

From personal experience during the great war and 
afterwards I know that immense trouble has been caused 
to the War Office and to the Ministry of Pensions, and 
unnecessary expense incurred by the nation, by the loose 
and haphazard way in which certificates are given by 
doctors in many parts of the country. A certificate for 
any purpose whatsoever under the signature of a doctor 
should be regarded as a statement of fact for which he 
gives his word and for which he holds himself responsible. 
At the same time it is but fair that he should receive 
adequate remuneration for the trouble to which he has 
been put in investigating the details of the case.— 
lam, etc., 


London, W.1, Jan. 2nd. H. Morrey FLetcuHer. 


MILEAGE FEES 


Sir,—Dr. Robert A. Welsh, in his letter in the Supplement 
of December 17th, 1932, points out that there has been no 
“cut ’’? in mileage fees to country panel practitioners. He 
agrees, however, that there has been a ‘“‘ reduction,’’ and 
explains the reason for this by stating that there are now 
greater claims on the mileage fund, and that therefore there 
is not sufficient money to go round. From this it is obvious 
that there is something radically wrong with the whole system 
of panel remuneration. 

I agree with Dr. Welsh in that I consider it quite wrong 


to attempt to influence any patient in his choice of a doctor. 


Freedom of choice is a panel patient’s privilege. If he should 
remove to a new district, and this be not entirely out of his 
original doctor’s area, then he has a perfect right to ask that 
doctor to continue to attend him. He should not be influ- 
enced or commanded in any way, otherwise he is going to be 
deprived of his freedom of choice. 

I, personally, have no desire to encroach on anyone’s 
practice, and certainly do not advise any of my patients 
not to change his doctor. In spite of this, I still have 
humerous country patients who are, under the present system 
of payment, unremunerative.—I am, etc., 


Morpeth, Dec. 27th, 1932. J. B. Davipson. 


Naval and Military Appointments 


ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commanders E. H. Rampling to the Hastings ; 
D. H. Kernahan to the President, for course. 

Surgeon Lieutenant E. R. P. Williams to be Surgeon Lieutenant 
Commander. 

Surgeon Lieutenants W. J. M. Sadler and H. L. Belshire to the 
President, for course; J. H. Nicholson to the Ganges, for R.N. 
Sick Quarters, Shotley ; H. D. Plunkett to the Sutton; P. B. 
Jackson to the Pembroke, for Chatham Barracks ; J. G. Lynch to 
the Furious ; M. G. Ross to the Vernon. 

Royat Navat VOLUNTEER RESERVE 

Surgeon Lieutenants G. H. Sellars to the Malaya; C. P. Collins 
to the Victory, for Haslar Hespital. 

Surgeon Sublieutenant K. E. L. Yuill to be Surgeon Lieutenant, 
and appointed to the Renown. 


ROYAL ARMY MEDICAL CORPS 
Lieutenant R. Willan relinquishes his temporary commissicn. 


ROYAL ATR FORCE MEDICAL SERVICE 
Flight Lieutenant N. M. Jerram is placed on the retired list on 
account of ill-health. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 
Lieut.-Cols. J. Fairbairn and R. R. Lewis, having attained the 
age limit of liability to recall, cease to belong to the Reserve of 


Officers. i 
David T. Maclay to be Lieutenant. it 

TERRITORIAL ARMY if 

ArMy Mepicat Corps 

Lieutenants W. H. D. Patterson and B. Reid to be Captains. ' 


INDIAN MEDICAL SERVICE 

The promotion of the undermentioned officers to the rank of We 
Major is antedated to the dates indicated: Major E. R. Daboo, i 
M.C. (May 26th, 1926) ; Major H. J. H. Symons, M.C. (February 


29th, 1928). 

Major P. A. Dargan, Civil Surgeon, Murree, appointed to officiate i 
as Civil Surgeon, Simla West, vice Lieut.-Col. Whitamore, 13 
granted leave. 


In the Army Department notification dated October 15th, 1932, ig 
regarding the provisional promotion of Captain B. R. Tanden to } 
the rank of Major, after ‘‘ Captain’’ and ‘‘ Major’’ (prov.) insert i 
prob.).” W 

To be Captains (on probation): Surgeon Lieutenant-Commander i 
FE. O'Reilly (seniority January 17th, 1929), Captain J. S. B. Forde 
(seniority August 20th, 1929). 

The appointment on probation of Lieutenant W. 
confirmed. 


Fleming is 
To be Lieutenants (on probation): J. W. Bowden, W. Mackie. 


COLONIAL MEDICAL SERVICES 
Tsobella Aitken appointed Medical Officer, Nyasaland. J. H. 
Young has resigned his appointment as Medical Officer, Nigeria. 


VACANCIES 
NORTH LONSDALE HOSPITAL.—(1) H.P. (2) €.0. 
Males, 
BOLINGBROKE HosptraL, Wandsworth.—H.P. (male). 
BoLTon ROYAL INFIRMARY.—H.P. 
Bury INFinmMary, Lancs.—Senior HS. 4 
oa LONDON OPHTHALMIC HospiTaL, W.C.—(1) Senior H.S. (2) 
CENTRAL LONDON THROAT, NOSE, AND EAR HOSPITAL, Gray's Inn Road, 
W.C.—Assistants in O.P. Department. 
CHESHIRE JOINT SANATORIUM, Market Drayton.—H.P. (male). 
DuBLIN: ST. MICHAEL'S HospiTat, Dun Laoghaire.—Ophthalmie S. 
ENFIELD URBAN District CouNciL.—Assistant M.O.H. for Maternity 
and Child Welfare Purposes. 
HUDDERSFIELD RoyAL INFiRMARY.—Two H.S. (male). 
JEWISH MATERNITY HospitTaL, E.1.—R.M.O. 
Loxpon County CounciL.—(1) Resident Medical Superintendent at St. 
Giles’s Hospital, Camberwell. (2) Clinical Assistant at St. Stephen’s 
Hospital, Fulham. (3) RA.M.O. (male) at Queen Mary’s Hospital, i 
Sideup. 
Loxpox HOMOEOPATHIC HOSPITAL, Great Ormond Street, W.C.—R.M.O. ; 
MANCHESTER ROYAL INFIRMARY.—-(1) First Assistant in Clinical Labora- 
tory. (2) Four H.P. (male). (3) Five H.S. (male). (4) A.M.O. in 
Massage and Electrical Department. 
MANCHESTER: ST. Mary's HOSPITALS.—(1) Resident Obstetric Officer 
and two H.S. at Whitworth Street West Hospital. (2) Two HLS. at 
Whitworth Park Hospital. (3) Assistant M.O. for Children’s 0O.P. 
Department. 
MIDDLESEX HOSPITAL AND MEDICAL ScHoou.—Medical Registrar. 
NEWCASTLE-UPON-TYNE GENERAL HospiTau.—(1) Two H.S. (2) H.-P. 
Males. 
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SUPPLE 


NorTHWOOD: MouNnT VERNON Hosprran.—Gynaecologist. 

NOTTINGHAM: CiTy MENTAL Hospirau.—J.A.M.O. (male, unmarried). 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL, Marylebone Road, N.W.— 
Obstetric S. 

ROYAL CuEsST Hospiran, City Road, E.C.—P. in charge of O.P. 

Royat NORTHERN HospiTat, Holloway.—H.P. 

St. JOHN’s HospiTaL, Lewisham.—Hon, Skin P. 

SEAMEN’S HospiITAL Sociery.—-H.S. (male) at Tilbury Hospital. 

Vicror1A HOSPITAL FOR CHILDREN, Tite Street, S.W.—(1) Hon. Surgical 
Registrar. (2) H.P. (3) H.S. (4) O.P. Anaesthetist. 

HOSPITAL, Hammersmith Road, W.—Non-resident C.O. 
(male), 

OPHTHALMIC Hospirat, Marylebone Road, N.W.—Hon. Anaes- 
netist. 


CERTIFYING FACTORY SURGEONS.—The appointment at Newport (Isle of 
Wight) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. 

MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION AcT, 1925, 
for Alnwick County Court District (Cireuit No. 1). Applications to 
the Private Secretary, Home Office, Whitehall, S.W., by January 14th. 


This list is compiled from our adcertisement columns, where full par- 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday morning. 
Further unclussified vacancies will be found in the advertising pages. 


APPOINTMENTS 

Cuerses Hospiran FoR Women. — Consulting Surgeon: Victor 
Bonney, M.D., M.S., F.R.C.S., F.R.A.C.S. Surgeon: Aubrey 
Goodwin, O.B.E., M.D., B.S., F.R.C.S. Surgeon to Out-patients : 
Arthur C. H. Bell, M.B., B.S., F.R.C.S., M.C.0.G.  House- 
Surgeon: H. K. Pacey, M.D., Ch.B. 

City or Lonpon Maternity Hospirar, E.C.—Obstetrvic Surgeon: 
R. Christie-Brown, M.S., F.R.C.S. Assistant Obstetric Surgeons : 
R; L. Dodds, M.B., M:Ch., V. O'Sullivan; 
M.A-O. N.U.1.;. J. B. Blaikley, 23:5), PACS. 
Assistant Resident Medical Officer: J. G. Connell, M.R.C.S., 

Queen Maternity Hosprrar.—Senior Resident Medical 
Officer: J. L. Parker, M.B., B.Ch. Assistant Resident Medical 
Officer: C. P. Scott, M.B., B.S. Resident Anaesthetists : Miss 
G. M. Herbert, M.R.C.S., L.R.C.P., Miss Mary Saunders, 
MR CS.;. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society oF MEDICINE 

Sections of Therapeutics and Pharmacology, and Medicine.—Tues., 
5 p.m. Special Discussion: The Treatment of the .Anaemias. 
Openers, Dr. J. L. Witts, Professor Stanley Davidson. 

Section of Surgery: Subsection of Pvroctology.—Wed., 5 p.m. 
Clinico-Pathological Meeting. Films: Sir CC. Gordon-Watson, 
Resection Anastomosis of Colon; Mr. J. P. Lockhart-Mummery, 
Operation for Fistula Cases and Specimens. 

Section of Tropical Diseases and Parasitology.—TVhurs., 8 p.m. 
Professor C. D. de Langen (Batavia, Java): Studies on Blood 
Regeneration and Blood Diseases in Java. 

Section of Ophthalmology.—¥ri., 8 p.m., Cases. 8.30 p.m., Mr. 
Tudor Thomas: Corneal Transplantation of an Opaque Cornea 
(with demonstration of the case). 


Harvetan Society oF Lonpon, 11, Chandos Street, W.—Thurs., 
8.30 p.m. Annual General Meeting. 

Lonpon Jewtso Hospiran Mepicat Socrery, Stepney Green, E.— 
Thurs., 3 p.m. Dr. Arno!td Sorsby: Familial Diseases. 

Mepicat Society oF INpivipuat PsycuoLrocy.— Thurs.,.7.30 p.m., 
Annual Dinner at Florence Restaurant, W. 

Mepican Society oF Lonpon, 11, Chandos Street, W.—Mon., 
8 p.m. Pathological Evening. 

PappinGton Mepicar Sociery, Great Western Roval Hotel, Padding- 
ton.—Tves., 9 p.m. Dr. T. Drummond Shiels: The Objects and 
Methods of the British Social Hygiene Council. 

SoutH-West Lonpon Mepican Society, Bolingbroke Hospital, 
Wandsworth, S.W.—Wed., 9 p.m. Mr. F. N. Doubleday: Dental 
Infection as a Source of General Disease. 

West Society, Miller General Hospital, 
Greenwich Road, S.E.—Ivi., 8.45 p.m. Clinical Evening. 

West Lonpon Society, Hotel Rembrandt, 
Brompton Road. Frt., 8.380 p.m. Discussion: Arthritis. Opener, 
Mr. Timbrell Fisher. Preceded by Dinner at 7.30 p.m. (3s.). 

Mancuester Mepicat Socmry, Medical School, University.—Wed., 
4.30 p.m. Joint Meeting with Manchester Pathological Society, 
Professor W. W. C. Topley: Grades of Immunity. 


POST-GRADUATE COURSES AND LECTURES 

oF Mepicirne Post-Grapuate Mepican ASSOCIATION, 
1, Wimpole Street, W.—Lambeth Hospital, Brook Street, S.E.: 
Kri., 2 p.m., Demonstration of Selected Cases of general medical 
and surgical interest. (Open only to members and associates of 
the Fellowship of Medicine.) 

Centra LONDON Turoat, Nose anp Ear Hosprrar, Gray’s Inn 
Road, W.C.—Fyvi., 4 p.m., Mr. C. Gill-Carey, Rhinological Aspects 
of Asthma. 


CAL 


eg Mepicar Scnoor, Denmark SE 
LUYS., D.m., Mr. Sdwards, 
I r. Harold Edwards, Treatment of Mingg 
Lonpon ScHOOL OF DeRMaToLoGy, St. John’s Hospital, 49, Te; 
Square, W.C.—Tues., 5 p.m., Sir E. Graham-Little Gi 
Alopecia. Thurs., 5 p.m., Dr. W. J. O'Donovan, M.P 
Erythroderma, 
NortH-East Lonpon Post-Grapuate Prince 
General Hospital, Tottenham, N.—Mon., 2.30 to 5 ae rales 
Surgical, and Gynaecological Clinics, Operations. Tues. oa 
5 p.m., Medical, Surgical, and Throat Clinics, Operations, 
2.30 to 5 p.m., Medical, Skin, and Eye Clinics, Ones 
Thurs., 11.30 a.m., Medical, Surgical, Throat, and Children: 
Clinics, Operations. Fyri., 10.30 a.m., Throat Clinics ; 2.30 ; 
5 p.m., Medical and Surgical Clinics, Operations. =? 
Royat NortHern Hosprrat, Holloway Road, N.—Tues., 3.13 p.m 
Dr. C. C. Beatty, Demonstration of Cases. “a 
Sr. Mark’s Hosprrat For Diseases oF THE RecruM, City Roac 
—Thurs., 4 p.m., Mr. L. E. C. Norbury, Colostomy. 1 
West Loxnpon Hospitat Posi-Grapuare Hammerem; 
Road, _W.—Daily, 2 p.m., Medical and Surgical 
Operations. 3/on., 10 a.m., Medical Wards, Skin Department 
Genito-Urinary Operations ; 2 p.m., Eye and Gynaecological 
Out-patients. Jues., 10 a.m., Medical Wards, Surgical Demonstr 
tion; 2 p.m., Throat, Nose, and Ear Out-patients ; 4.15 pm, 
Lecture, Mr. Tyrrell Gray, The Role of the Mesentery. Wea. 
10 a.m., Medical Wards, Children’s Out-patients ; 2 p.m, Eye 
Department. Thuys., 10 a.m., Neurological Department, Fracture 
Demonstration ; 2 p.m., Eye and Genito-Urinary Out-patients « 
4.15 p.m., Lecture, Dr. Scott Pinchin, Pulmonary Suppuration 
Fri., 10 a.m., Skin Department; 12 noon, Lecture on Then. 
peutics ; 2 p.m., Throat, Nose, and Ear Out-patients, Sat 
10 a.m., Medical Wards, Children’s Out-patients. The lectures 
at 4.15 p.m. are open to all medical practitioners without fee. 
Grascow Post-Grapvuate Mepicar Assocration.—At Western Infir. 
mary: IWed., 4.15 p.m., Protessor T. IK. Monro, Medical Cases, 
LiverRpoo, UNIvERSITY CLINICAL SCHOOL ANTE-NATAL Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri.. 11.380 a.m. j 
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British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
. TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London), 
Mepicat SecRETARY (Telegrams: Medisecra Westcent, London), 
Epritor, British Mepicar JourNaL (Telegrams: Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British 
Medical Journal, Museum 9861, 9862, 9863, and 9864 (internal 
exchange, four lines). 

ScottisH Mepicat Secretary: 7, Drumsheugh Gardens, Edin 
burgh. (Telegrams: Associate, Edinburgh. Tel.: 2496 
edinburgh.) 

IrnisH Meprear Secretary: 18, Wildare Street, Dublin. (Tee 
grams: Bacillus, Dublin. Tel.: 62550 Dublin.) 

Diary of Central Meetings 
JANUARY 

6 Fri. Public Medical Services Subcommittee, 2.30 p.m. 

10 Tues. Central Ethical Committee, 2 p.m., instead of May 9h as 

provisionally fixed. 
Naval and Military Committee, 2.30 p.m. 

12 Thurs. Insurance Acts Committee, 11.30 a.m, 

Emergency Committee, 2.30 p.m. 

25 Wed. Council, 10 


MARrcH 


1 Wed. Medical Students and Newly Qualified Practitioners Sub 
committee, 3.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTH 

Reap.—At Manchester, on December 21st, 1932, to Marv Caldwell 
Campbell, M.B., D.P.H. Univ. Edin., wife of John H. Read, 
B.A.Oxon., a daughter. 


MARRIAGE 
NEALE—WRiGHT.—On December 24th, 1932, very quietly, at St 
Pancras Parish Church, Arthur James Reginald Neale of Croydon, 
Surrey, to Caroline Isobel Wright, M.D.Lond. 


DEATHS 
Dixson.—At Port Alberni, British Columbia, Canada, Dr. Douglas 
Scott Dixson, M.B., C.M., M.H.O., Medical Officer Department of 
Indian Affairs, and formerly of Edinburgh and Elie, aged @ 
vears. Interred at Tofino, B.C., July 8rd, 19382. 
Srobso.—Suddenly, on November 20th, 1932, at Bulmer Lodge, 
Welburn, York, Robert Stobo, M.D., D.P.H., B.Hy., late 
Sunderland, aged 66. 


Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London, 
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